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The Department of Healthnal Hospital{LDH will provide maintenance of all documentation changes
to this Guide using the Change Control Table as shown below

Change Control Table

Author of Sections Description
Change Changed P
Andrea Versionl.0 10/11/15
Holling
Kerri Capello

Kerri Capello | Appendix G | Updated Provider Types| LDHProvider Types & Provider | 10/13/15
& Provider Specialties | Specialties missing from grid

Kerri Capello | Appendix J Removed paragraph L & gp@lidable to file 10/13/15
under LTC CSoC File
layout

Kerri Capello | Appendix E | Removed the word Reporting denied claims in 10/14/15
Interim. encounter is not included in CSa

contract. Denied claims will be
reported in the monthly claims
report for this contract.

Jacques Kado | Appendix J Updatedthe LTC Provided additional clarification | 10/21/15
LBHP/CSoC PIHP
Segment Layout

Andrea Hollins| Appendix L Added the Lookup Magellan requested the table be| 10/29/15
Taxonomy Table added

Andrea Hollins| Section 7 Removed Codes Codes are not covered services| 10/29/15
HO0018, T2048, S5145,
and H2013

Andrea Version 2 NOTE:Appendices have been | 11/18/15

Hollins/ updated with new letterstarting

Tamara with Appendix CWill be noted

Manuel in the below entries.

Andrea Hollins| Section 2 Reportinglnterest Explanation of how interest is to| 11/2/15
Payment be reported

Tamara Appendix C Blankg Not Utilized in Version 1 | 11/18/15

Manuel
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Author of

Change

Sections
Changed

Description

Reason

new Inbound/Outbound files
with naming conventions noted
in yellow highlight.

Tamara Appendix D | System Generated / KI'y3aSR ! LILISYy R 11/18/15
Manuel Reports
Tamara Appendixe PIHP Generated Reporty Changed Appendix lettéo 6D 11/18/15
Manuel
Tamara AppendixF Encounter Edit Codes | / KI Yy 3SR ! LIS ¥R 11/18/15
Manuel
Tamara AppendixG Provider Changed Appendix lettér 2 ¢ & | 11/18/15
Manuel Directory/Network

Provider and Sub

Registry
Tamara AppendixH Test Plan /| K yaSR ! LILJIS&R ] 11/18/15
Manuel
Tamara Appendixi Websites Changed Appendix lettér 2 ¢ & | 11/18/15
Manuel
Tamara Appendix J | LTC CSoC PIHP Segme| / KI y 3SR ! LISy R/ 11/18/15
Manuel Layout
Tamara Appendix K | Prior AuthorizationFile | / KI Yy 3SR ! LISy R 11/18/15
Manuel
Tamara Appendix L | Provider Type Provider | / Kl y 3SR | LISy R 11/18/15
Manuel Foecialtyc Taxonomy

Crosswalk
Andrea Hollins| Appendix M | Supplemental Claims Highlighted fields are the items | 11/2/15
Tamara History File Layout used to identify BH services. TN TM¢
Manuel ¢/ KFy3aSR ! LISy R 11/18/15
Tamara AppendixN Provider Supplemental | Added the Provider 11/4/15
Manuel RecordLayout Supplemental Record Layout TM¢

/ KIy3ISR ! LISy R 11/18/15

Tamara Appendix N | CSoC Chisholm Electror; Added CSoC Chisholm Electron| 11/18/15
Manuel File Layout File Layout
Andrea AppendixO Master File Exchange Added Inbound/Outbound File | 11/2/15
Hollins/ Schedule Schedule T™-
Tamara Changed Appendix lettdrom N | 11/18/15
Manuel to 6C¢. Updated schedutawith
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Author of

Change

Sections
Changed

Description

Reason

Tamara December See Updates Belostarting with | 11/23/15
Manuel 2015- date 11/23/2015
Version 2.1
Tamara Section 3 Encounter Edit Codes Deleted Edit Codes that were 11/23/15
Manuel designated to be turned off or and
educational. Off ¢ 001,004,012, | 12/06/15
013,018, 019, 031, 065, 088,
089,100, 101, 108, 132, 143, 14
146, 182, 207, 212, 219, 223,
224, 260 293, 294] [Educatioral
011, 021, 022, 048, 063, 064,06
084, 232, 272]
Tamara Appendix E Encounter Edit Codes Added Edit Codes that 11/23/15
Manuel designated as Denj141,149 &
255] 12/06/15
Tamara Appendix M | Supplemental Claims Removed ighlightedfromtextin | 11/23/15
Manuel & Appendix | History File Layout & | each Appendix
0] Master File Exchange
Schedule
Tamara AppendixO Master File Exchange Updated Outbound File Schedul{ 11/23/15
Manuel Schedule G2 AyOfdzRS (KS
information for the file.
Tamara Appendix | LTC CSoC PIHP SEGMI UpdatedError Coé 032 with 11/30/15/
Manuel LAYOUT additional criteriain red text. 12/04/15
Added new Error CaD33 with
criteria.
Tamara Table of Footer Updated Footer Information 12/04/15
Manuel Contents (Version 2.1 December 2015)
Tamara Section 1 Page Numbering Reformatted Section 1 Page 12/6/15
Manuel through Numbering sequence tstart at
Appendix 0 #1 etc.
Tamara Section 9 Department of Added to Table of Contents 12/9/2015
Manuel Corrections (DOC) PMP
Recoveries
Tamara Appendix P PIHP CSoC BATCH Added theTPEBATCHPLANID 12/10/15
Manuel ELECTRONIC FILE CCYYMMDD.ixt Layout
LAYOUT for TPL
INFORMATION
Tamara Appendix M | Updated Provider Removed Prior Provider 12/11/15
Manuel Supplemental File Layoy Supplemental File Layout and
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Author of

Change

Sections
Changed

Description

Reason

Added the UPDATED Provider
Supplemental File Layout.

Tamara Appendix O | File Exchange Schedule| Incorporated the MCO 12/14/15
Manuel Outbound/Inbound File Schedulg
into the PIPH Schedule.
Tamara Appendix F Provider Directory/ Added Prestber Indicator Codeg 12/17/15
Manuel Network Provider and 6,7 and 8 with their
Sub Registry Descriptions.
Tamara AppendixO Master File Exchange Added the 0107/16
Manuel Schedule RECIPIENT_WEEKY_RETROY
MMDD.ZIP FILE and supporting
information to the Outbound File
Exchange.
Tamara Appendix | LTC CSoC PIEBGMENT Update Plan File submission 01/08/16
Manuel LAYOUT criteria for File number 8 to
includethe following: When
edit 139 is used the end date
must be ONE day prior to the
begin date.
Tamara Appendix O | Master File Exchange Added the CSoC Monthly 820 fil| 01/14/16
Manuel Schedule information in the Outbound File
Schedule. Name of file:
CAPR2177142YYYMMDD
CSOC.txt
Tamara Appendix Q | ELIG RECON FILE LAY( Added the file layout for the 01/27/16
Manuel STOLA_MOLINA_RECON_YYY
MDD.TABNnformation.
Tamara Appendix O | Master File Exchange Added thefollowing file to the 01/27/16
Manuel Schedule Inbound File Exchange listing:
Stola_Molina_Recon_YYYYMM
D.TAB
Tamara Appendix O | Master File Exchange Added the following return files | 01/28/16
Manuel Schedule to the Outbound File Exchange
listing:
WEEKLY_RECIP_RECON_RES
AILY8}.TXT
WEEKLY_RECIP_RECON_REH
AILY8}.TXT
WEEKLY_RECIP_RECON_REF
E_{DAILY8}.TXT
Tamara Table of Footer Updated Footer Irdrmation 01/28/16
Manuel Contents (Version 2.3 January 2016)
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Author of

Change

Sections
Changed

Description

Reason

Tamara Table of Appendix Q Added Appendix Q & Naming 01/28/16
Manuel Contents Convention of Layout: Elig Recq
File Layout with Page Number
Tamara Appendix M | UPDATED Provider Revised verbiage under the 02/10/16
Manuel Supplemental Record Notes Section to Columns1®
Layout and 10616 and then changed
Column 2626 from O = Optional
to R = Required.
Tamara Section 3 Encounter Edit Code(s):| Deleted the following codes that| 02/15/16
Manuel Deny (Repiaable or have been turned Off: 914, 930
Repairable Under 931, 933, 946, 949 and 980
Limted Circumstances):
Tamara Appendix E Encounter Edit Codes Deleted the following 02/15/16
Manuel dnformationak codes that have
been turned Off: 651, 701, 711,
730, 790, 792795, 9B, 921,
947, 961, 962, 969, 977 and 981
Tamara Appendix E | Encounter Edit Codes Deleted the followingiNon 02/15/16
Manuel RepairabldDS y' A | f ahat ¢
have been turned Off642, 673,
758,791, 813942, 948, 951,
952, 954, and 972.
Tamara Appendix E Encounter Edit Codes Added the following codes to thg 02/15/16
Manuel dnformationak Table 791 and
813.
Tamara Appendix E | Encounter Edit Codes | Added the following codes to thg 02/15/16
Manuel Gb2wWSLI AN 6ES 5
807, 851, 852, and60.
Tamara Table of Reformatted/Page Reformatted entire document for, 02/16/16
Manuel Contents Numbering automatic processing of all type
through of headings and page numbering
Appendix Q
Tamara Appendix E | Encounter Edit Codes Deletedthe following 02/23/16
Manuel GLYTF2NXI GA2Y L f ¢
Tamara Appendix E Encounter Edit Codes Added the following code to the | 02/23/16
Manuel Gb2wS LI ANFofS 5
556.
Tamara Change Column Dates Corrected dates for the above | 02/23/16
Manuel Control Table entries for Encounter Edit Codes

starting after 02/10/2016.
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Author of

Change

Sections
Changed

Description

Reason

Changed all 12/15/16 dates to
02/15/16.

Tamara Table of Footer Footer Information Updated 02/23/16
Manuel Contents Draft to February 2016)
Tamara Appendix M | UPDATED PROVIDER | / KI y3SR GKS &[ 1 02/29/16
Manuel SUPPLEMENTALRECQ i KNR dzZ3K pé TN
LAYOUT O = Optional.
Tamara Appendix M | UPDATED PROVIDER | Added verbiage for Part 1 Plan | 03/15/16
Manuel SUPPLEMENTAL REC(Q FileSubmission
LAYOUT
Tamara Table of Footer Corrected Month of the Footer | 03/15/16
Manuel Contents Information to MARCH 2016
Version 2.5.
Tamara Appendix O | Master File Exchange Added the following file to the 03/21/16
Manuel Schedule Inbound File Exchange listing:
CCYYMMDD_xxxxxxx_Provider
Suppl.txt
Tamara Appendix O | Master File Exchange Added the following file to the 03/21/16
Manuel Schedule Outbound File Exchange listing:
PROVIDER_SUPPLEMENTAL _|
xxxx_ccyymmdd.txtand the
MW-W-50-XXXXXX%
ccyymmdd.PDF
Tamara Table of Footer Corrected Month of the Footer | 04/04/16
Manuel Contents Information to APRIL 2016
Version 2.5.
Tamara Appendix E | EncounterEdit Codes 5St SGSR GKS- F21 04/04/16
Manuel wSLI AN o0fS 5Sy]
Tamara Appendix E Encounter Edit Codes Added the following code to the | 04/04/16
Manuel G9RdAzOl GA2Y I & (
Tamara Section 2 Batch Submissions Updated/Clarifiedverbiage to 04/12/16
Manuel paragraphs.
Tamara Section 12 Magellan CSoC Quarterl| Added the business processes fi 04/21/16
Manuel Retro Process for PMPM the Magellan CSoC Qtrly. Retro
Adjustments Process for PMPM Adjustments
Tamara Appendix C | SYSTEMGENERATED Added the REF=Reference 04/26/16
Manuel REPORT-Subsection: Information (1st occurrence) ang

820 File (FI to PIHP)

the REF=Reference Information
(2nd occurrence used only for

duplicate recipient recoveries)

Version B17 March2020
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Author of

Change

Sections
Changed

Description

Reason

Tamara Section 13 PMPM Payment Added criteria/business process| 04/27/16
Manuel Recovery for Duplicate | for PMPM Payment Recoveries
Recipient Medicaid IDs | for Duplicate Recipient Medicaid
(Magellan) IDs.
Tamara Appendix R | RECIIMULTIPLED- Added the RECIRULTIPLED- 04/27/16
Manuel RECORBILE.AYOUT RECORBILE.AYOUT
Tamara Appendix O | Master File Exchange Added the following filand file 04/27/16
Manuel Schedule informationto the Outbound File
Exchange listindqRecipient
Voided IDs.txt file.
Tamara Appendix C | SYSTEM GENERATED| wS Y2 @SR a{ I YLJ § 04/28/16
Manuel REPORT-SSubsection: W9 CF “Y¥%rnmnm/ 9¢
820 File (FI to PIHP)
Tamara Table of Footer Corrected Month of the Footer | 05/25/16
Manuel Contents Information to May 2016 Version
3.
Tamara Section 13 PMPM Payment wSY2@F3SR OSNDALI I 052516
Manuel Recovery for Duplicate | a | € H 1 mc'paragrdfdB.Y
Recipient Medicaid IDs
(Magellan)
Tamara Table of Title Page & Footer of Corrected Month of the Footer | 06/02/16
Manuel Contents Document Informationto June 2016 Versior
4,
Tamara Appendix P PIHP CSoC Batch Updated highlightedext 06/03/16
Manuel Electronic File Layout fol languageén yellow. & 6/10/16
TPL Information
Tamara Appendix P PIHP CSoC Batch Added the TPL Scope of Coverg 06/03/16
Manuel Electronic File Layout forf and the TPL Initiator Codes
TPLUNformation Tables.
Tamara Title Page LDH Logo Added new Logo for LDH 06/08/16
Manuel LouisianeaDepartment of Health.
Tamara Appendix P PIHP CSoC Batch Added the TPL Carrier Code Fil§ 06/09/16
Manuel Electronic Filéayout for | Layout Table.
TPL Information
Tamara Entire PIHP CSoC System Replaced DHH with LDH and 06/09/16
Manuel Document Companion Guide Louisiana Dept. of Health and

Hospitals with Louisiana
Department of Health
throughout the entire document.
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Author of

Change

Sections
Changed

Description

Reason

Tamara Table of Title Page & Footer of Corrected Month of the Footer | 07/11/16
Manuel Contents Document Information toJuy 2016 Version
5.
Tamara Appendix P PIHP CSoC Batch Removed highlighted from text | 07/20/16
Manuel Electronic File Layout fol language.
TPL Information
Tamara Section 2 Batch Submissions Added The EDI Transmission 07/20/16
Manuel Research Request Ingctions
and Form
Tamara Table of Reformatted/Page Reformatted entire document for 07/20/16
Manuel Gontents Numbering automatic processing of all type
through of headings and page numbering
Appendix R
Tamara Appendix P | PIHP CSoC Batch Added the TPL File Layout to 07/22/16
Manuel Electronic File Layout fol Magellan with the following: 05
TPL Information OTHERNSINITIATORODE
PIC x(02).
Tamara Table of Title Page & Footer of Corrected Month of the Footer | 08/02/16
Manuel Contents Document Information to August 2016
Version 6.
Tamara Appendix | LTC CSoC PIHP SEGMI Updated PART 2: SUBMISSION 08/03/16
Manuel LAYOUT EDIT PROCESS to include the 1
Error Cod®d60 ME CSOC
Overlap and description.
Tamara Appendix E Encounter Edit Codes Added the following code to the | 08/11/16
Manuel Gb2wWSLI AN 6ES 5
349¢ Recipient not covered for
this service.
Tamara Appendix O | InboundFiles to Molina | Remove the 09/19/16
Manuel a//l,,aad5yttlyl
uppl a2 Y 0 Kf @ PG EG €
information.
Tamara Table of Title Page & Footer of Corrected Month of the Footer | 11/02/16
Manuel Contents Document Information toNovember2016
Version 7
Tamara Table of Title Page & Footer of Corrected Month of the Footer | 02/16/17
Manuel Contents Document Information toFebruary 2017
Version 8
Tamara Appendix S | Third Party Liability (TP Added the TPL Batch Full 02/16/17
Manuel Batch Full Reconciliation| Reconciliation File Layout

File Layout
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Author of

Change

Sections
Changed

Description

Reason

Tamara Table of Reformatted Document | Reformattedentire document for| 02/20/17
Manuel Contents automatic processing several
headings and page numbering.
Tamara Appendix P PIHP CSoC Batch Removed the TPL File Layout tg 11/07/17
Manuel Electronic File Layout fo Magellan with the following: 05
TPL Information OTHERNSINITIATORODE
PIC x(02), etc.
Tamara Appendix T Third Party Liability (TPL Added the MBI Field to the TPL | 11/07/17
Manuel File Layout to Magellan | File Layout Incremental &
Reconciliation
Tamara Appendix T Third Party Liability (TPL Added theTables for the? 11/08/17
Manuel FileLayout to Magellan | character predetermined
(assigned) field that denotes the
initiator of the private insurance
segments to Appendix T.
Tamara Table of Title Page & Footer of Corrected Month othe Footer 11/08/17
Manuel Contents Document Information to November 2017
Version 9
Tamara Table of Reformatted Document | Reformatted entire document fof 11/08/17
Manuel Contents automatic processing several
headings and page numbering.
Nicola Carter | Appendix S | Third PartyLiability (TPL)| Added additional field 5/3/18
Batch Full Reconciliation identification for field numbers
File Layout 11 through 20.
Nicola Carter | LDH Update contact Update LDH contact information| 5/9/18
Responsibiliti | information
es
Nicola Carter | Tableof Title Page and Footer of| Corrected month of footer 5/10/18
Contents Document information to May 2018 Version
10
Nicola Carter | Appendix A | Definition 837 Format update to 5010 5/15/18
Nicola Carter | Appendix O | Master File Exchange Deleted alfile exchange 6/7/18

Schedule

information not pertaining to
PIHP

Author of

Change

Sections
Changed

Description

Reason

Nicola Carter

Introduction

Updated
text/document
information

Adding wording to include
GRSYASR Of I foYad
Payerto-ProviderCOB.

9/25/18
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Author of

Change

Sections
Changed

Description

Reason

Nicola Carter | Encounter Updated Added PIHP must report all paid| 9/25/18
Definition text/document and denied claims
information
Nicola Carter | Contract Updated Added PIHP shall submit all 9/25/18
Requirements text/document encounter dataat least weekly,
information and no later than the week
following the week in which they
were processed and
approved/paid or denied,
including approved/paid
encounters reflecting a zero
dollar paid amount ($0.00) and
claims in which the PIHP has a
capitation arrangemet with a
provider
Nicola Carter | Implementation | Updated Added within sixty (60) days of | 9/25/18
Date text/document 2LISNY GA2y s GKS
information shall be ready to submit
SyO02dzy i SNJ RI G
HIPAA compliant Providéo-
Payerto-Provder COB format
Nicola Carter | FI Updated l RRSR [ 51 Q& CL | 9/2518
Responsibilities | text/document responsible for accepting, editing
information and storing PIHP 837 encounter
data.
Nicola Carter | X12 Reporting Updated Added: The TAl 9/25/18
text/document acknowledgment response file is
information used to report receipt of an 837
file and notify the sender that
the 837 included a valid envelop
or that there were problems with
the interchange control structure
Nicola Carter | Proprietary Appendix Update I LIS Y RAE O2 NNB( 9/25/18
Reports al €
Nicola Carter | Prepaid Appendix Update I LIWSYRAE O2 NNB ( 9/25/18
Inpatient Health abé
Plan (PIHP) Resj
Nicola Carter | Transaction Set | Updated Added updated 837 formats and| 9/25/18
Supplemental text/document location to find
Instructions information information/guidance.

Intro

Version B17 March2020
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Author of

Change

Sections
Changed

Description

Reason

Nicola Carter | Table of Page Numbers Page Numbers Updated 9/26/18
Contents Updated
Nicola Carter | CMS Approval FI Updated Introduction updated. LDH 9/26/18
Companion text/document Supplemental Instructions
Guide and Billing| information updated.
Instructions
N. Carter Identifying Updated Atypical providers may not be 9/26/18
Atypical text/document assigned an NPI. If a provider ha
Providers information an NPI, the PIHP must send the
NPI in Loop 2010AA NM109 (the
typical place to send the Billing
t NEOARSNRAE btlL
provider does not have an NPI,
0KS LINPZARSNRA
Legacy Provider ID, is sent in
Loop 2010BB REF*G2
N. Carter PIHP Internal Updated Updated character 2 9/26/18
Character text/document
Number information
N. Carter Financial Fields | Updated Added: This amount is stored on 9/26/18
text/document info the encounter in COB data
N. Carter Interest Paid Updated Added:In the Claim Interest set | 9/26/18
Amount text/document info of COB Loops, use value INT99(
(instead of using the PIHP uniqu
LDH Carrier Code999996) as
the payer id in Loop 2330B
NM109 and in Loop 2430 SVDO
when reporting at the service
line level
N. Carter Category Il CPT | Updated Added: When there are no billed 9/26/18
Codes text/document info charges, then use value 0 as the
charge amount.
N. Carter Behavioral Grid Added Grid Added 9/26/18
Health Provider
Types,
Specialties, and
Taxonomy
N. Carter Electronic Data | Updated Updated appendix location 9/26/18
Interchange text/document info
N. Carter Encounter Data | Updated Update to wording 9/26/18

Certification

text/document info

Version B17 March2020
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Author of Sections

Change Changed Description Reason

N. Carter Appendix Removed LTX Table 10/11/18

N. Carter Behavioral Grid Updated Grid Updated 12/11/18
Health Provider
Types,
Specialties, and
Taxonomy

N. Carter Behavioral Grid Updated Removed Taxonomy and 1/9/19
Health Provider Taxonomy Descriptions from
Types and grid. Added CSoC services and
Specialties notes.

N. Carter Tracking of Additional Encounter | Added Tracking of Evidence 1/9/19
Evidence Based | Requirements Based Practices Instructions ang
Practices (EBP) Table

N. Carter Provider Provider added Methadone Clinic added 1/31/20
Specialty Types

N. Carter Behavioral Provider added Methadone Clinic added 1/31/20
Health Provider
Types, Provider
Specialties and
Provider
Subspecialties

N. Carter Tracking of Updated table Added two new EBP codes 3/3/20
Evidence Based
Practices (EBP)
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Overview
Introduction

The Department of HealthLDH is an administrative department within the
Executive Brach of State government in Louisiana. The administrative he&dbf

is the Secretary, who is appointed by the Governor. The missioDtd§ to protect

and promote health and ensure access to medical, preventive, and rehabilitative
services for all citizens of the State of Louisiana (Stajis dedicated to fulfilling

its mission through direct provision of quality services, developmant
stimulation of services for others, and utilization of available resources in the most
effective manner.

LDHis comprised of the Bureau of Health Services Financing/Medical Vendor
Administration (BHSF/MVA), Office of Behavioral Health (OBH), thee (dfic
Citizens with Developmental Disabilities (OCDD), the Office of Aging and Adult
Services (OAAS), and the Office of Public Health (OPH). Under the general
supervision of theSecretary, these principal offices perform the primary functions
and duties asigned toLDH LDH in addition to the program offices, has an
administrative office (Office of theSecretary), a financial office (Office of
Management and Finance), and various bureaus and boards. The Office of the
Secretary is responsible for establighi policy and administering operations,
programs, and affairs.

BHSF/MVA anthe Office of Behavioral Health. DHOBH)shareoversight of the
Coordinated System of Care (CS@@§ CSoC is a reseatmdsed model that is part

of a national movement to devefofamily and youtkdriven care and keep children

with severe behavioral health needs at home, in school, and out of the child welfare
and juvenile justice system. The CSoC also creates partnerships with public and
private providers to form anulti-agency,multi-disciplinary system of care. The
system of care model involves collaboration among agencies, families, and youth
for the purpose of improving access and expanding the array of coordinated
communitybased, culturally and linguistically competent seeg for CSoC youth

and families.

LDH based on Federal Guidelines, requires BielPto report encounters for all
CSonrolled recipientsReporting of these encounters must include all paid and
denied claim records for services provided to Caipients who receive services
under the CSoC contract

The PIHP will be required to submit encounters to the Fiscal Intermediary (FI) using
HIPAA compliant Providéo-Payerto-Provider Coordination of Benefits (COB)
8371 (Institutional) and 837@Professional) transactionsDHhas provided as quick
references in Appendix ADefinitionsof Termsand Appendix B Frequently Asked
Questions.

Encounter Definition

Encounters are records of medically related services renderduet®IHP provider
to Medicaid enrolleeligible for contracted servicesith the PIHPon the date of
Version B ¢ March2020
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service. It includes all services for which ®#iPhas any financial liability to a
provider. An encounter is comprised of the procedures(s) and/or service(s)
rendered during the contract. ThelHPmust report all paidand deniedclaims
processedunder the PIHPContractas an encounterCoveredservicesunder this
contractinclude, but are not limited to the following:

Mental Health Hospital(free standing or ditinct part psychiatric unit)
Mental Health Clinics

Physicians, Advance Practice Registered Nurses (APRN)
Licensed Psychologists

Licensed Clinical Social Workers

= =4 =4 =4 =4

Licensed Professional Counselors

Licensed Marriage & Family Therapists
Licensed Addiction Caselors

Substanceiseand Alcohol use Centers
Behavioral Health Rehabilitation AgéFsor Provides
Therapeutic Group Honse

Family Support Organizations

Transition Coordination Ageies

Respite Care Services Agesc

Crisis Receiving Cenger

BehavioraHealth Rehabilitation Provider Agees
Federally Qualified Health Cens€FQHC)

Rural Health Centers (RHC)

HCBS 1915c Waiver Services for Children

= =4 =4 =8 - - - -8 -8 ofofoa o g

Purpose of Encounter Collection
The purposes of encounter data collection are as follows:
ContractRequirements

ThePIHPmust comply with encounter reporting reqeements in accordance
with the ASC X12 Standards Implementati@371G) and the PIHPSystems

Companion Guidencluding payment withholidhg provisions and penalties for
non-reporting, untimely reporting, or inaccurate reporting.

For complete and accurate encounter data submissions, the PIHP shall submit
all encounter data at least weekly, and no later than the week following the
week in whichthey were processed and approved/paid or denied, including
approved/paid encounters reflecting a zero dollar paid amount ($0.00) and
claims in which the PIHP has a capitation arrangement with a provider

Quality Management and Improvement

The CSoQprogram operated by thePIHPis a Medicaid program partially
funded by CMS. Th@IHPis required to collect and report performance
measures (PM) data that demonstrates adherence to clinical practice and/or
improvement in patient outcomeslThese reasures aslefined byLDH are
reflected in the current PIHP contradtDHwill use encounter data to evaluate

Version B ¢ March2020
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the performance of the®?IHPand to audit the validity and accuracy of the
reported measures.

Continuous Quality Improvement Plan for Oversight and Assessment of
MedicaidManagedCare

According to theBalanced Budget Act BB), a written quality strategy plan is
required to serve as the guiding principles for assessing the quality, effectiveness,
and efficiency of services rendered to Medicaid enrollees. The goal of the quality
strategy plan is to purchase the best value health care and serviceksDidr
beneficiaries, to improve access to services for underserved and vulnerable
beneficiary populations, and to protect them from substandard care. The objectives
of the plan are to assess, monitor, and measure the improvement in health care
and behavioral halth services provided directly or through referrals to Medicaid
C9C beneficiaries, and to ensure the accuracy in claim payments for services
rendered.

Continuous quality improvement focuses on measuring and improving the quality
of the encounter data avkable toLDH Data from theéPIHRwill continue to undergo
data quality checks beyond the minimum criteria used in the edit process.

Implementation Date

2 AGKAY &AAEGE 6cn0 RlI&& 2F 2LISNIGA2Z2YyST (K
encounterdatato LDRIA CL Ay | | Lt ltolPaydddPialidariCgRI t NB &
format. Prior to submitting production encounters, the PIMAI test system

OKI y3Sa dzaAy3d (GKS-eitSysténE Qa4 CL adzo YAOGGSNI aSt ¥

LDHResponsibilities

LDHis responsible for administering th€oordinated System of CaRrogram.
Administration includes data analysis, feedback to théIHR ensuring data
confidentiality, and the contents of thiPIHPSystems Companion Guide. Written
guestions or inquirieabout the Guide must be directed to:

Bryan HardyBryan.hardy@la.qoy225.342.8216

Angela MarshallAngela.marshall3@la.go225.342.0332

Nicola CarterNicola.carter@la.qoy225.342.1786

LDHis responsible for the oversight of tiRiHPcontract andPIHPactivities.LDH2 &

resporsibilities include coordination wita SRA O ARQ& CL 2y (KS RS@S
production of the Systems Companion Guide, dissemination of the Systems
Companion Guide to thelHRthe initiation and ongoing discussion of data quality

improvement with thePIHR and facilitation oPIHP training. LDHOBH will notify

the PIHPof all updates and provide theIHPwith the most current version of the

Systems Companion Guiks it is revised throughout the contract)

f2LIYSY G Iy

LDHreserves the right to revise thelHPSystems Companion Guide at any time
during the contract.

Version B ¢ March2020
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Fiscal Intermediary (FI) Responsibilities

Molina is under contract witi DHto provide Louisiana Medicaid Management

Information System (LMMIS) services including the acceptance of electronic

encounterand claim reporting from thePIHP LDHQa CL gAff 0SS NBaLRyairotS TF2NJ
accepting, editing and storingIHP837 encounterdata. The FI will also provide

technical assistance to tHelHRduring the 837 testing process.

The PIHPwill receivea listing of Medicaid eligiblerecipientsat the beginning of
each month and daily files for updatesa proprietary format

X12 Reporting

If the file contains syntactical errors, the segments and elements where the error
occurred are reported in a999 Functional AcknowledgementThe TA1l
acknowedgment response file is used to report receipt of an 837 file and notify the
sender that the 837 included a valid envelope or that there were problems with the
interchange control structure.

After claim adjudication, an ANSI ASC X12N 835 Remittance AgBewill be
delivered to the PIHP if requested by the PIHP The PIHPmust prearrange for
receipt of 835 transactions.

Proprietary Reports

The FI will also provide tH@HRwith a monthly financial reconciliation report. The
file layout can be found in AppendBof this Guide.

These files include:

Encounter Claims Summary
Encounter Edit Disposition Summary
Edit Code Detail

820 File

SMOO0-005 and SMN-010

=A =4 =4 =4 =4

Prepaid Inpatient Halth Plan(PIHB Responsibilities
ThePIHRAsresponsible fosubmitting accurate and complegncounterdata.

ThePIHRNust evaluate the adequacy of, and revise if necessary, the data collection
instruments and processes being used by its providers. With regard to provider
identification, the PIHPis responsible for ensuring that the appropriate NPI,
taxonomy, and 3digit zip code are submitted in each transaction.

The PIHPis expected to investigate the findings of encounter denials and be
prepared to explain the underlying reasons for the identified data quality issue(s).
As data issues are identified, tRéHAMust docunent and track all denials including

a listing of the issues, any action steps, responsible parties, and projected resolution
dates. This tracking document, and successive updates, will be providé®lkb
upon request.

Version B ¢ March2020
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ThePIHPshall be able to transmiteceive and process data in HIRégnpliant or
LDHspecific formats and/or methods, including, but not limited secure File
Transfer Protocol (FTP) over a secure connection such as Virtual Private Network
(VPN), that are in use at the start of the Syssamadiness review activities.

On a monthly, quarterly, and yearly basis, BiélAs required to provide.DHwith
PIHPGenerated Reports as addressed in Appedix this Guide.

Version B ¢ March2020
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Transaction Set Supplemental Instructions

Introduction

The HIPAAransaction and code set regulation requires that covered entities
exchanging specified transactions electronically must do so using the appropriate
ANSI ASC X12 EDI formats. Further, HIPAA has defined how each of these
transactions is to be implementednplementation instructions are contained in
detailed instruction manuals known as implementation guides (&&sed on the

CMS websiteThe IGs provide specific instructions on how each loop, segment, and
data element in the specified transaction setiged.

The 837 formats used fotDHOBH are the 837 InstitutiongB371) and 837
Professional837P)Providerto-Payerto-Provider Coordination of Benefits (COB)
Model, as defined in the HIPAA IGs

The ASC X12887 IG} contain most of the information neestl by the PIHPto
complete this mappingThe PIHP Systems Companion Guide and the Louisiana
Medicaid specific 837 Companion Guides
(https://www.lamedicaid.com/provweb1/HIPAA/HIPAAiIndBtm) contain the
remaining information.

ThePIHPshall create their 837 transactions fobHusing the HIPAA IG Version 5010.
On January 16, 2009, HHS published final rules to adopt updated HIPAA standards;
these rules are available at the Federal Register.

January 1, 201,2HHSadopted X12 Version 5010 for HIPAA transactions for all
covered entiies.

The ANSI ASC X12N 837 (Healthcare Claim Transadistitutional, Professiora
Companion Guide is intended for trading partner use in conjunction with the ANSI
ASC X12N National Implementation Guide.

The ANSI ASC X12N Implementation Guidedeaamccessed dtttp://www.wpc-
edi.com/content
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Transformed Medicaid Statistical Informieon System (IMSIS)

Introduction

EffectiveNovember 1, 2014]. DH based on the Center for Medicaaed Medicaid
Services (CMS) mandate, is required to report amoathly basis ALL data
elements submitted via 837 transaction as submitted byPRiidP Reporting of the
data elements will be done thru TransformbtkdicaidStatistical Information
System(T-MSIS)

ThePIHAs expected to fully comphlyith T-MSIS system changes atedting. The
PIHRsrequiredto fully populate837 data elementsn accordancewith the
existing5010Implementation Guide

ThePIHRsrequiredto perform testingthru the Flof Tierl and Tier2 data
elementsin 2 PhasesUponapprovalfrom the FI, theSMOmust integratethe
approved data elementsito their systemwithin 30 daysof notificationby and as
designatedby LDH

Tier 1 Data Elements

Tier 1 iscomprisedof 143 data elementsthat are required to be
reported by LDHthru its FI, to CMS.

Phase |

ThePIHRsrequiredto utilize the 837 Mappingayouts(to test data
elements currentlybeing capturedby the SMObut are not being
sent tothe FI.

Phase Il

ThePIHAsrequired toutilize the 83™appinglayoutsto integrate
data elementsnot currentlybeingcapturedby the SMOandsent to
the MedicaidFI.

The Fl and/ot.DHwill provide feedback regarding the status of the
data elements tested to th@IHPvia the MCO -MSIS Test Tracking
Document.

Feedback will include comment(s) for data element(s) that FAILED
the test. ThePIHPmust correct, provide the reason for the FAILED
data elementsand resubmit the corrected data elements to the FI
(within the timelines designated byDHOBH)for re-testing until
approval of FAILED Data Elements is received from the FI.

Data elements thaNB O SRASE & (frbnil theaFl will receive
approval and/or comments fromaDHand/or Flto integrate the data
elements into thel a h &yatem
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Tier 2 Data Elements

CMS hasdvisedLDHthat Tier 2 Data Elementsill be addressedh the
Operational stagef T-MSIS.

LDHwill continue toprovide additional information regardin-MSIS as ibecomes
available.

NOTETesting for IMSIS has been completed, and//BIS will move into
production pending CMS approval Fiscal Intermediary (FI) Companion Guides and
Billing Instructions.
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CMS Approval Fiscal Intermediarl( Companion Guide and Billing Instructions

Introduction

Molina, asLDHQ& CL X LINPQDGARS& 9t SOGNBYAO 514Gl LYyGSNOKIy3aS ¢
validates submission of ANSI X12 format(s). If the file contains syntactical error(s), the

segments and elements where the error(s) occurred are reported®B®#&unctional

AcknowledgementThe TA1 acknowledgment response file is used to report receipt

of an X12 837 file and notify the sender whether the 837 included a valid envelope or

whether there were problems with the interchange control structutde FI HHAA

Companion Guides can be found at
https://www.lamedicaid.com/provweb1/HIPAA/HIPAAindex.htm

LDHSupplemental Instructions

LDH requires the PIHP to submit tRviderto-Payerto-Provider COB Model of the

837. There can be multiple COB loops. The loops in the 837 HIPAA implementations
that are used to convey information regarding adjudication are the 2320 (Other
Subscriber Information), 2330B (Other Payer infation) and 2430 (Service Line
Adjudication Information). In the first set of COB loops, tRé&HPwill be required to
include information about th&IHRprovider claim adjudication. In the first set of COB
data, thePIHPshall place their uniqué&DHcariier code in loop 2330B, NM109. If
there is Medicare TPL, thelHPa K| t £ LJ I OS al®Rcarfer ¢bBeQ a dzy A |j dzS
999999, in the second set of COB loops. PiéPshall provideLDHwith any third

party payments, in subsequent COB loopseTPIHPmust include the LDHcarrier

code of the other payer in loop 2330B NM109. There can be only one single
subsequent loop per unique payer

PIHPand Medicare UnigueéDHCarrier Code Assignment

Plan Name: PIHRMagellan) Assigned Carrier Code: 999996

Medicare Assigned Carrier Code: 999999

Batch Submissions

ThePIHRAmay submitup to 99batch encounterdiles per dayEach file can include up

to 20,000 encounter records, but a limit of 5,000 records per file is recommended.
Up to a total of 50,00@ncounters can be sent per day. The daily cutoff is at 12:00
noon (Central); so the EDI daily limits are calculated from 12:01 PM to 12:00 PM. The
combingl total for Saturdg and Sunday should not exceed 50,000. If mbas the
50,000 per day limit ineeded, then the PIHP shall establish a submission schedule
with the Molina EDI department.

Files must be ASK12N 837format compliant.

¢KS CLQa 6551f& Oddi2FF F2NJ F OOSigfitmly 3 Sy O2dzy i SNE Aa ¢
Encounters received after the deadh y S gAff 06S LINRPOSaaSR RdzZNAy3a GKS ySE
cycle.
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EDI TansmissionResearchRequest

PURPOSE

The EDI Transmission Research Request Form is for Medicaid Managed Care Plans to use
when submitting a request to Molina for research regarding files and3& r@sponses.

This form allows Molina and LDH to thoroughly review your request without having to go
back to a plan with questions for more information. Complete all appropriate fields as
delays may take place if we have to request additional informatimnail the completed

form to HipaaEDI@MolinaHealthCare.camd C@Bryan.Hardy@la.gcand your MMIS

Program Manager.

INSTRUCTIONS
Plan Name; Enter the name of your Managed Care Plan for Louisiana Medicaid.

TradingPartner 1D¢ Enter the 7 digit Submitter ID assigned to you by Molina (450xXxx

Date ¢ Enter the date you complete the form.

Problem Descriptiortg, Enter a thorough description of the problem with your claim file(s)
or 835 Regonses. Detailed information will assist staff in researching the issue.

Transmission Informatiorg If you are inquiring about multiple claim files, either list this
transmission information for all other files in the Problem Description box or else attach a
list of each file providing the transmission information that applies to each file.

Name of he file you sent to Molina Provide the file name as sent to
Molina.

Date you sent the file to Molina Provide month/date/year the file
was sent.

Interchanged Control Number (ISA13) Provide the ISA number you
assigned to the file.

File Claim Count Provideclaim count on the file.

Transmission Acknowledgement Information

TA1l Indicate by circling Yes or No that you received a successful TA1
999 Indicate by circling Yes or No that you received a successful 999
Acknowledgement

Individual Claim ReseardRequesic If your inquiry relates to only certain claims sent in

on a file, provide the Transmission Information for that file and then provide the
individual claim information in this area. You may not have the Molina ICN or Date of 835
which can be indiated by N/A in those fields. Attach a spread sheet if there are more
than 7 claims to be listed. Please be sure your spreadsheet contains these same data
fields.
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EDI Transmission Research Request Form

DEPARTMENT OF HEALTH

Medicaid
o o0 ,
ll MOLINA
. Medicaid Solutions

EDI Transmission Research Request Form

Date:

Plan Name:
Trading Partner ID:

Problem Description:

Transmission Information
Filename of the file you sent to Molina
Date you sent the file to Molina
Interchange Control Number [ISA13]
File Claim Count

Transmission Acknowledgement Information
Did you receive a TA1 acknowledgement indicati Yes / No
your file was received successfully?
Did you receive a 999 acknowledgement indicatii Yes / No
your file passed all EDI validation edits?

If you are requesting the Molina EDI department research individual claims in your transmission
file please complete the chart below. Please complete this information if your request involves

a small nurber of claims on a file (preferably less than 25). You may attach an Excel spreadsheet
but it should contain the same columns as this chart.

Individual Claim Research Request

Molin | Dat | Patient | Billing | Recipien| Recipien| Claim | Procedur | Problem
alCN | e of | Control | Provide | t Name |t Date | e Code Descriptio
835 | Number | r NPI Medicai | of n
[CLMO1 dID Servic

] e
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Split BillingClaims

The PIHPmay refer to the Hospital ServicesManual for LDH policy on split billing
located onthe www.lamedicaid.conwebsite.

COBModel of 837with TPL

In 837 files, TPL is sent in the Coordination of Benefits (COB) set of segments. For
Inpatient records, the TPL data should be sent at@&mbDoc level; for all other

types of records, if the TPL data is available at the Selritneelevel then it should be

sent at the Servickine level.

Part of the COBata is alwayst the ClaimDodevel; it begins with the SBR segment
of Loop 2320, itincludes segments iboop2330A and thipart ends with segments
from Loop 2330B.

1 Forlnpatient records, albf the TPLdata will be sent (at the Claiboclevel) in
the Loop 2320through Loop 2330Begments.

1 For noninpatient recordsvherethereis Servie-Line levelTPLdata, in addition
to the Claim Doclevel CORlata segments, the Servitgne level specific TPL
data should be sent in théoop 2430 segments.

When TPMdata is being reportedt the ClaimDoc level

1 ThelLAMedicaid6-digit TPLCarrierCode value is sent it.oop2330BNM109;
9 The TPlamount paid is sent ithe Loop 2320 AMT*Begment;

1 The TPlpayment date is sent in theoop 2330BTP segment; and

1 AnyClaimLevel Adjustments aresent inLoop 2320 CAS segments.

When TPUdata is beingeported at the Servicd.ine level

9 The LAMedicaidTPLCarrier Codevalue is sent in bothoop 2330BNM109 and
i